Risk/Vulnerability Factors
Risk factors have been conceptualized as events or conditions associated with adversity, or factors that reduce one's ability to resist stressors or overcome adversity. 11 Vulnerability factors include traits, genetic predispositions, or environmental and biologic deficits. Potential risk factors in caring for a family member with a serious mental illness include caregiver strain, feelings of stigma, client dependence, and family disruption; together, these factors can seriously compromise the caregiver's resilience. 18 Table 1 lists examples of risk or vulnerability factors that were identified in studies of family members of adults with serious mental illness.
Having a family member with a mental illness puts family members and the family unit at risk for experiencing negative outcome in terms of the physical and mental health of individual family members and the functioning of the family. 19, 20 When the mentally ill family member is living in the same household, this may put relatives at greater risk for compromised health. 19, 20 And the risk for poor health may increase even more when the mentally ill person requires ongoing supervision or direct personal care. 21 The lack of available, accessible, or affordable mental health services for families with a person with mental illness has been identified as a risk factor in several studies. 21 Some demographic features of family caregivers may increase their vulnerability to compromised health, including age 22, 23 and level of education. 23 The studies suggested that older 3 Zauszniewski, Bekhet & Suresy family members and those who have less education may be more prone to health problems and disruptions in family functioning.
Family caregivers who appraise their situation as threatening are believed to be at greater risk. 24 They may perceive caregiving as burdensome or stressful, [25] [26] [27] and they report greater feelings of strain, 27 more stressful life events, 28 and greater disruption in family functioning. 27 Perlick and colleagues 25 found a high use of avoidance coping strategies by family members of persons with mental illness. Although avoidance coping may be a less-than-optimal method for coping, it is possible that this coping method may also be protective; thus, risk factors in one context may be protective in another. 11, 13, 29 Protective/Positive Factors According to Rutter, 30 protective factors reduce the effect of risk, decrease negative reactions to risk, promote resilience, and create opportunities for family caregivers, and include strategies for maintaining a positive success. Protective factors identified in studies of family members of adults with mental illness reflect their appraisal of the caregiving situation itself and their personal beliefs. A positive appraisal of the situation 24 and positive cognitions 18 have both been linked with greater resilience and better health outcomes. In addition, Murray-Swank and colleagues 22 found that personal religiosity helped family members of persons with mental illness adapt to the situation. Although positive appraisal, positive cognitions, and personal religiosity are intrapersonal factors that provide protection for family member of persons with mental illness, interpersonal and extrapersonal protective factors have also been identified.
Social support 23 and psychoeducation programs for family members [31] [32] [33] have been found to have positive effects on resilience and health outcomes for individuals and the family unit. Also, the duration of the caregiving experience, which is closely related to increasing age of the mentally ill care recipient, has been associated with resilience and quality of life in family members of adults with serious mental illness.
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Resilience In Family Caregivers
Only 3 studies of resilience in family members of persons with mental illness have been published, and all 3 were conducted more than a decade ago. Enns and colleagues 35 collected data on family resources, perceptions, and overall adaptation of 111 family members of adults admitted to a psychiatric hospital to identify factors that might contribute to resilience in family members. The data collected on major study variables were compared with averages on similar 4 Zauszniewski, Bekhet & Suresy measures in the general population, and family members in the study were found to be similar to the general population on measures of health (p-norms = .546) and well-being (p-norms = .018), role performance (p-norms = .103), task accomplishment (p-norms = .424), and values and norms (p-norms = .308). They had significantly less perceived social support, esteem, and communication, and were less likely to seek spiritual support than the general population.
However, they were more likely to acquire social support and to mobilize the immediate family, and they had higher scores on affective expression, communication, and perceived control.
Marsh and colleagues 36 conducted a national survey to investigate the effects of resilience among family members of people with mental illness. The 131 family members in the sample were mothers, fathers, wives, husbands, sisters, brothers, daughters, sons, and extended family members. Family members were asked to identify strengths within themselves, their family, or their mentally ill family member who they believed were developed in relation to their family member's mental illness. Personal resilience was reported most frequently (by 99% of participants), followed by family resilience (88%) and resilience in the mentally ill family member (76%). Mannion, 37 who did a follow-up analysis of the data from that survey, found that most spouses (83%) described a process of adaptation and recovery and cited personal resilience as a major factor in facilitating positive changes. Personal resilience was described more strongly than family resilience or resilience in the mentally ill family member.
These studies of resilience were all conducted in the 1990s. No recent studies have specifically examined resilience in family members of persons with serious mental illness.
However, recent research has identified several strengths, characteristics, qualities, and virtues as indicators of resilience, 6, 15, 17 including acceptance, hardiness, hope, mastery, self-efficacy, sense of coherence, and resourcefulness. Studies that examined these resilience indicators in family members of persons with mental illness are reviewed later in this article.
Acceptance
Acceptance has been defined as a willingness to fully experience internal events, including thoughts, feelings, memories, and sensations. 38 It refers to an active process of understanding and having a sense of obligation and resignation to an unchangeable situation. 39 Christensen 
Hardiness
Hardiness was defined by Kobasa 43 as a personality characteristic consisting of 3 interrelated concepts: control, commitment, and challenge. However, others have said that hardiness involves cognitive and behavioral flexibility, motivation to follow through with plans, and endurance when faced with adversity. 44 In caregivers, hardiness has been found to minimize the burden of caregiving, 45 and enable caregivers to appraise the caregiving situation more positively, 46 and use problem-focused coping methods, including help-seeking strategies. 47 Two studies have examined hardiness in family members of persons with mental illness. Neither of the 2 studies examined interventions; clearly intervention studies are needed to test the effects of programs to improve functioning in families with a relative with chronic mental illness. Large representative samples are also needed, as well as more focused homogeneous samples in terms of type of mental illness, length of illness, and age of the mentally ill person to be able to generalize the findings.
Mastery
Mastery has been defined as the extent to which individuals believe they have control over what happens in their life. 50 Thus, it can be conceptualized as a dimension of coping with stress that reflects a sense of personal control over potentially adverse circumstances. A sense of mastery has been identified as a resource that may facilitate family adaptation to mental illness. 51 In family caregivers, greater mastery has been associated with lower caregiver burden and psychological distress and a greater sense of competence in the caregiving role. 25, 52 Five studies of family members of persons with mental illness have examined mastery, which may be viewed as an indicator of resilience. Murray-Swank and colleagues 22 studied 83 caregivers of persons with serious mental illness to examine whether religiosity was associated with psychosocial adjustment and caregiver burden. The findings indicated that younger age and greater religiosity were both associated with mastery (r = -0.28, p = .009 and r = 0.26, p = .017).
Perlick and colleagues 25 studied 500 caregivers of adults with bipolar disorder to identify caregivers at risk for poor health in relation to caregiving and stress. The caregivers comprised 3 groups: those who were considered burdened, those considered effective, and those considered stigmatized. Those who were burdened experienced poorer health outcomes than the other 2 groups. They also reported lower mastery than the other groups (F 1,2 = 47.97, p<.001).
Lau and Pang, 53 who examined how 129 relatives providing care for persons with major psychiatric illnesses appraised their caregiving, found that a better sense of mastery was associated with less negative appraisal (r = -0.24, p = .03); however, no relationship was found between mastery and positive appraisal of caregiving itself. Rose and colleagues 52 evaluated feelings of burden and sense of mastery of 30 family members of relatives with mental illness. No 7 Zauszniewski, Bekhet & Suresy significant association was found between caregiver burden and mastery. The researchers explained that the lack of significance may have resulted from the mastery scale's inability to capture perceived lack of control among family members.
Pollio and colleagues 33 compared the effects of a psychoeducation group for 9 family members of adults with mental illness to usual services for family members. The 7 family members who completed the intervention showed significant improvements on 4 of 5 items measuring knowledge and mastery, and scores increased on the specific item that reflected feeling in control, although not significantly. Although these findings should be interpreted with caution, given the small sample, the results suggest that psychoeducation enhances a sense of mastery among family caregivers of persons with mental disorders. Future intervention research should use larger samples and analytical models with behavioral measures for both families and their ill members. Furthermore, outcomes should be measured immediately after the intervention, and 3 months, 6 months, and 1 year after the intervention to indicate whether mastery can be maintained over time.
Hope
Hope has been characterized as multidimensional and dynamic, with elements of confidence, but uncertain expectation of a positive outcome. 54 Hope is created from memories and influenced by relationships with others; it promotes forward movement and provides new insights and a sense of purpose. 55 Hope has been identified as an integral part of family members' ability to cope with mental illness in a family member. Of these 7 studies, only 1 was a randomized controlled trial 19 and the randomized controlled trial had some limitations, including a possible placebo effect and use of self-reported data, making it difficult to determine whether the intervention brought about actual improvements in the family members' relationships with their mentally ill relatives. 19 Intervention studies that include behavioral observations rather than self-report are needed.
Self-Efficacy
Self-efficacy refers to an individual's confidence in dealing with challenging and stressful encounters, 60 or the self-evaluation of one's capacity for performing an activity or task to achieve a specific goal. 61 In family caregivers of persons with mental illness, greater self-efficacy has been linked with better management of behavioral problems in care receivers, less perceived stress, and lower subjective burden. ; this study also examined longer-term effects. Postintervention effects on self-efficacy were similar to those in the first study and these effects were sustained at 6 months, but not at 12 months, indicating a need for continued intervention to promote self-efficacy.
Although both studies provided promising results, they had several limitations. For example, the measures used were self-reported, and the mentally ill persons were primarily men, although caregivers were women. 31 Also, the studies included only family members who were willing to participate, so this group might have had more motivation to change, leading to positive outcomes.
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Sense of Coherence
A sense of coherence has been defined as a global orientation toward life that involves cognitive, behavioral, and motivational elements, and is expressed in the belief that the world is comprehensible, manageable, and meaningful. 62 Family sense of coherence refers to the belief of family members that the internal and external environments are structured and predictable and that resources are available; they perceive life and their situation as a meaningful challenge and consider that they can exert an influence on the course of events. 
23
In a study of 60 American women who were family members of adults with serious mental illness, Suresky and colleagues 26 found that caregiver burden had a negative effect on sense of coherence (β = -0.33; p < .01), although sense of coherence accounted for 41% of the variance in quality of life and partially mediated the effects of caregiver burden on quality of life. 26 In a follow-up study on the same women, Zauszniewski and colleagues 18 found that the effects of caregiver burden on sense of coherence were mediated by positive cognitions, which served as protective factors.
No studies have evaluated interventions for sense of coherence in family members of adults with mental illness, and the studies reviewed had some limitations. Most were either cross-sectional 23, 48, 49 or secondary analyses 18, 26 and, therefore, it is difficult to assess changes in study variables over time. Convenience sampling limits the generalizability of the findings, and the samples were heterogeneous in type of mental illness, length of illness, single parent or intact family, and age of the mentally ill family member. 48 Also, given the small samples, caution must be used in drawing conclusions from the findings.
18,26,48
Resourcefulness
Resourcefulness may be defined as cognitive and behavioral skills that are used to prevent potentially negative effects of thoughts, feelings, or sensations on the performance of daily activities 63 and to obtain assistance from others when unable to function independently. 64 Personal and social resourcefulness skills are complementary, can fluctuate over time, and are equally important for optimal quality of life. 
Outcomes of Resilience
Resilience and resilience indicators have been linked with several positive health outcomes for individuals and families. 17 In the studies of family members of adults with mental illness included in this review, resilience indicators were found to be associated with and, in some cases, to affect or predict outcomes that indicate mental and physical health and quality of life in individual family members and optimal family functioning.
On the individual level, resilience indicators have been linked with decreased caregiver burden in family members of persons with mental illness. 23, 28 In addition, decreased levels of expressed emotion, defined as a critical, hostile, or overinvolved attitude toward a relative with mental illness, have been associated with greater resilience in family members of persons with mental illness. 42 Other outcomes of resilience indicators found in studies of family members include better morale, 21 greater psychological well-being, 19, 24 and improved knowledge and understanding of their family member's diagnosis. 21, 59 Two studies of family members found that enhanced quality of life was associated with indicators of resilience. 26, 27 Greater resilience may also be linked with improvement in family members' relationships with their relative with a psychiatric diagnosis. 19 Resilience has also been associated with greater family adaptation 48 and improvement in family functioning.
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Summary
Although resilience has been examined in studies of family caregivers, few studies have included family members of persons with serious mental illness. However, many researchers have examined characteristics of family members of persons with mental illness that may be considered indicators of resilience, including acceptance, hardiness, hope, mastery, self-efficacy, sense of coherence, and resourcefulness. The research has consistently shown that family members who possess these positive characteristics are better able to manage and overcome adversity associated with caring for a family member diagnosed with a mental illness. Thus, enhancement of the resilience of family members of persons with serious mental illness contributes to both their own well-being and the well-being of those for whom they provide care.
The findings from the studies reviewed here provide beginning evidence of the importance of focusing nursing interventions on supporting and enhancing the resilience of family members of individuals with mental illness. However, additional studies to develop and test interventions for enhancing the characteristics constituting resilience in these family members are needed. Longitudinal studies that measure outcomes immediately after the 13 Zauszniewski, Bekhet & Suresy intervention and at 3 months, 6 months, and 1 year after the intervention would provide a picture of how resilience indicators can be enhanced and maintained. Also, intervention studies that include behavioral observation, rather than relying solely on self-report, are needed. The evidence that emerges from testing well-developed interventions can inform clinical practice and enrich psychiatric nurses' ability to provide quality care for patients and their families.
Advanced practice nurses (APNs) need to take a focused family therapy approach to manage stress and disruption in the family environment, to build the family's resilience and contribute to improvement in quality of life for the family and the person who is mentally ill.
Assessing family members' level of hardiness, sense of coherence, hope, and resourcefulness using standardized measures at the start of a treatment plan for family therapy could provide baseline data and direction for therapy. Assisting the family to gain knowledge of the mental illness and associated behaviors would facilitate understanding of the patient's situation. In addition to using a cognitive approach to therapy, APNs might suggest adjunct therapies for individual family members. For example, yoga has been found to be beneficial in reducing anxiety and depression, acupuncture is used to treat stress, and self-hypnosis provides a feeling of letting go of internal pressure and discomfort. At the conclusion of therapy, hardiness, sense of coherence, hope, and resourcefulness should be measured again and compared with baseline results to provide further direction for therapy.
The information derived from the current review can be used by psychiatric nurses to plan primary, secondary, and tertiary prevention strategies to help caregivers of persons with mental illness regain, attain, or maintain optimal wellness. Assessing an individual's attitude toward mental illness, and his or her strengths and concerns, is vital to facilitate adjustment. Secondary prevention should be implemented when stress symptoms have already developed. Secondary prevention should encompass interventions to increase resilience for those with stress as a result of their caregiving. Tertiary prevention would help caregivers to use all existing internal and external resources to prevent further stress and maintain optimal wellness. 
Notes
